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Note: Studies in red were included in the 2008 ISA for Oxides of Nitrogen. Relative risks are standardized to a 20 ppb or 30 ppb
increase in NO; or NOx concentration for 24-h and 1-h averaging times, respectively. Model estimates are presented as pairs with
the top estimate (circles) for the single pollutant model and the bottom estimate (triangles) for the copollutants model. Horizontal
lines indicate 95% confidence intervals around the central estimate.

Supplemental Figure S5-4 Results of single-pollutant and copollutants models

of short-term exposure to NO2 or NOx with and
without O3 and hospital admissions for
cardiovascular disease.



